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Counseling your patients to quit
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= Brief overview of epidemiolog
= 5A’s Smoking Cessation

= Stages of Change
= Motivational Interviewing
= Pharmacotherapy
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ﬁmbuted-to-smokmw
= 440,000
= |[n SC?
= 5900
= Health Care Costs

5167 Billion

= $109 million




~ = 22.3% of adults 18+
smoke

= 19.1% of high school -
youth smoke

= 14.9% pregnant women
«ed.in.Jast trimester

in the past 12 months . =
= 70% want to quit [ R .




Impact of Quitting Smoking

= Prospective study of 34,439 male British MDs
= Mortality monitored for 50 years (1951-2001)
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Years of life gained
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o e w o G Richard Doll 1912 — 2005

Age at cessation (years)

Doll et al. (2004). BMJ 328(7455):1519-1527



20 minutes of quitting...

Witkin 20 mimustes armaks shat Lt cigurreiie, begins a

20 Mi After
‘!l'i:wh:::"nuduaim

12 Heurs After Qminting
Carbon monoxide kevel inyouar blood drops to nommal.

2 Weeks to 3 Months After Chabeting
Your heart sitack risk bagine to deop
Your lung fncton begins to improve.

1 109 Manths Alfver 1
humgﬁ.hghﬂﬂmufhﬂ&u_.

1 Yeur After Qpitting
Your added risk of coronary heart disease Is half thar of & smoker's,

5 Years After Quirting
ﬁumhtﬁhuhudmlhxﬁfimuuhﬂ}ﬁyﬂi after

puit ting,
10 Years After

Quisting
Your lung cancer death rate 1s shout half that of 2 emoler’.
Your risk of cancen of the mouth, throst, sophagas, bladder, kidney, and

pancicas Gecreasos.

15 Years After Ohaitting
Your risk of coronary heart disease is back to that of 8 nossmoker's.




So do 1Y

You don’t have to tell the woman who has
switched to Camels the benefits of a fresh
cigarette.

She knows all about it — that’s the reason
she stays switched.

She has learned that the fine, fragrant,
sun-ripened choice tobaccos in Camels have
a perfectly preserved delicate mildness all
their own.

She knows by a grateful throat’s testimony

You like them FRESH?

what a relief this smooth, cool, slow-
burning fresh cigarette means to sensitive
membrane.

Camels are fresh in the Camel Humidor
Pack because they are made fresh, fresh with
natural moisture and natural flavors — they
are never parched or toasted.

If you don’t know what the Reynolds
method of scientifically applying heat so as
to avoid parching or toasting means to the
smoker — switch to Camels for just one day
~—then leave them—if you can.

R.J. REYNOLDS TOBACCO COMPANY, Winston-Salem, N.C.

“Are you Listenin'?"

R. J. REYNOLDS TOBACCO COMPANY’S COAST-TO-COAST RADIO PROGRAMS-SEE RADIO PAGE OF LOCAL NEWSPAPER FOR TIME

E ALBERT QUARTER HOUR, Alice Joy, "Old
and Prince Albert Orchestra, every night excepe
National dea any Red Network

Made FRESH — Kept FRESH

4 W T0 SMOKE

TRA-MILD |-} |

44

agree...”

says NURSE Shirley Gellman
Los Angeles, California

|

MARKET RESEARCH serumuan &
EP. AUGH 1950



DOPAMINE REWARD PATHWAY

Prefrontal
cortex

Dopamine release

= Stimulation of

| . )
Nucleus = Nicotine receg
accumbens
Ventral
tegmental

area
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—u Three truths—about tobacco

— 1. All'tobacco products exact devastating costs
on the nation’s health and welfare.

— 2. For most users tobacco use results:in drug
dependence comparable to that of opiates,
amphetamines and cocaine.

- ~
gChrom’ﬁﬂEﬁﬂcco use wa?_i@-repﬁa‘fmﬂ—
’ﬂiﬁi Ion"as do other addictions.
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CLOSE TO HOME jouN MCPHERSON

e-mail:CLOSETOHOME@COMPUSERVE .COM M‘@’

-

A i closetohome.con

2000 John McPherson\Dist, by Universal Press Syndicale

Though expensive, hiring a professional actor
dressed as death to stalk his every move finally
broke Ted of his smoking addiction.




Ask the p: patient It he or she uses tobacco
Advise him or her to quit

Assess willingness to make a guitatiempt =
Assist those willing to quit
AYdangesoeriollow-up. cont




— ﬂsﬁﬂf atlent Se-§—.tOl5aGCO
_=._-=,I.obaccouse.as a Vital Sign

VITAL SIGNS
Blood Pressure:
Pulse: Weight:
Temperature:

| WANT YOU
TO PUT OUT

THAT CIGARETTE
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Advise rirr of rigr 1o L

- In a clear sTang and personahzed manner

‘—f—-—l——

urge every tobacco user to CIUIt.

— Clear—"I think it Is Important for you to guit
smoking now and | can help you.” "Cutting. down
while you are ill is not enough.”

— Strong—"As your doctor, | need you to know

ﬂat guitti oking.is the .umpvrtammng—
"@“ﬁﬁd%&'ﬂw ealth now and in the

future. The clinic staff and | will"help you."
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Advise riirr or rier o qu]‘fr.
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" Ina clear S’trbng‘and personahzed manner

ﬁ‘n—

urge every tobacco user to CIUIt.

— Personalized—TIe tobacco use to current
health/ illness, and/or its social and.ecenomic
costs, motivation level/readiness to quit, and/or
the |mpact of tobacco use on children and

‘mers in the household —-——*
pro en you stop

smoklng



= Three categories of
Patients
— Current users who are
willing to quit
— Current users unwilling
to quit at this time

— _Former users who have

gecently guit =




— ?ré‘bntemplanve*‘ﬂ':
‘| don't have a
problem.”

= Contemplative

— “ | think | may need to
quit, but I'm not ready.”

Rreparation:
— | 'want te;quit
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EATHOTT e —
~ — | stopped smoking
today.”

= Maintenance/Relapse

— | stopped smoking 6
mos. Ago’/ | started

king.again.”
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= Fducation —— -

e

= Persistent advice;
Should be reminded at
every Visit.

| WANT YOU
TO PUT OUT

| THAT CIGARETTE
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~ = Debunking of pros

= Emphasis on cons
= Discuss at every visit




VetivatienaldpieieninoueaticRlic:
contsrnglaive/Sorltarnolative
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* = Relevance
— Encourage the patient to indicate why guitting

IS personally relevant to their disease status =
or risk factors.

— “Your family history.and hypertension -

‘ncreése our risk for cardioyasculamdiseases
QE’J@' rove your risk

greatly.”
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~—=-Risks
— Ask the patient to identify potential negative
effects of smoking

= Acute risks: SOB, exacerbation of Asthma, cough

= Long term risks: MI, CVA, cancer, lung, bladder,
cernvix, COPD, costs for extended care il
:- Envire j ‘oflung cancer,
' , IoW birth weight,
Increased respiratory infections in children

— o m—




VietivationaldRieieninoeaiiicRie:
,er)ng lfJ\/!—‘/ Of I "mgl cVE

o —

.‘,—_’——

.%-.— > —
T .

—— —t

SO

—-Rewards—

— Ask the patient to identify potential benefits of
stopping smoking that seem most relevant to
the patient

= improved smell and taste,

avedumoney. - :
“i&mpro Jifo)g] T —

C In damage -
= healthier children
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~ = Roadblocks

— Ask the patient to identify potential barriers
= lack of support

= depression

= |oss of enjoyment of tobacco
= Weight gain
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-f‘-‘Repetltion'

— repeat motivational interviewing each time
yOu See patient. ..

— Failed attempts to quit should e met with the
understanding that most people require

‘mu tiplerattempts to quit. I—— el
. successful ifyou

Keep trying.”
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[dentification of
triggers

— Other smokers

— Drinking alcohol

— EXxperiencing urges
— Stressful situations

\
I

Blgsiers T AGCHEY

Unless you look like me, you
could stand fo lose a few
pounds. Let’s face it: slightly
chubby but cute in the face Is
no way to go through life.
Smoking can help with that.
You smoke now? Good. Don't
quit of the weight will just pile on
and you'll be helpless to stop it
Helpless, Take care of yourself
or you may find someone who
does look like me taking care
of your man.

VRGINIA 3L

You've come a long way, baby:

Just not as far as me.

u of

SURGEON GENERAL'S WARNING:
Clgarette Smoke Contains Carbon
Monoxide,




Metivatienaldnie 3} ROE
_Precasiiop/Aciion ey

= Ide-ntificatioeﬁf-CDplng Strategles

V‘f‘.—-___Q . . . .
— Anticipate, and avoid temptation

— Cognitive strategies reduce stress and negative
mood

— Lifestyle changes that improve guality of life

ﬁearmng cognitive and behavioral strategies to,..
e

T ——
alwit 0) -
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- Provide basic information about smoklng
and successful quitting
— Any smoking will likely result in relapse

— Withdrawal typically peaks between 1-3 weeks
of smoking cessation

ﬁmjthdrawal symptoms Include depressed mood,..
Sirritabilit smoke wdifficulty

—
—
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Vietivationaldnie ), 1
L Prggzgeiiog/Aciior Sizcjes

— Intratreatmént%upport

ﬁ'——— :
— Encourage the patient to quit

= Effective treatment for nicotine dependence Is
available —

= Half of the people who have ever smoked have quit

= “You can quit smoking, | am certain of it.”
— — et
.!*

o




VietivatienaldRieVIEWIRGEE
E ~ o " - - & -f‘ m\ ™=
prggaeiilgg/acion St JeESTTE
- InTatreatment Nt Support
p———
— Communicate carlng and concern

= Ask patient how they feel about quitting

= Directly express concern and willingness;te help

= Be open to the patients fears about quitting,
difficulties experienced, and ambivalent feelings

| — = -

—

R



VietivationalldRteER/IE J'C C
SR O ACUGIESIATES
= Intratreatmént%upport —

_:'——“ =
— Encourage the patient to talk about the guitting

process

= Ask about =
— Reasons patient wants to quit

— Concerns or worries about quitting
— Suecess patient has achieved, .

DT Srecunty T —




Vietivationaldnie
RIS YOG L) S

— = Extra treatrTTG'm—SUpport

H . . . .
— Train Patient in support solicitation skills

= \Videos
= Practice asking family friends, co-workers.for support
= Help patient to establish smoke free home

e

“\
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= Extra treatment support

ﬁ'——"
— Prompt support seeking

= Help patient identify support
= Remind patient to call supportive others
= Community resources of support

‘*




Vietivationaldnie
RIS YOG L) S

— = Extra treatrTTG'm—SUpport

_e_—_-_"
— Clinician arranges outside support

= Mall letters to supportive others
= Call supportive others
= Assign patients to be “buddies” to one another

“\




— [ cx———— -
——

= Set Quitdate
~ = List Triggers
= List Coping strategies

= Create support
network

= DISCUSS

qgarmacotherﬁw N—




Ph [lACOIRE .5_.
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= \Which treatments are
“considered first line,
FDA approved?

. Bupropion WHEN YOU PUT ON A NEW

PATCH YOU'RE MEANT TO
TAKE THE OLD ONE OFF!

— Nicotine gum
— Nicotine inhaler
o Nicetine'nasal spray

R

— Nicotine patehesi
: Varenlcllne
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= Bupropion (S‘Stamed release)

ﬁ

— Precautions/Contraindications
= Seizure, eating disorders

— Adverse effects
= [Insomnia, Dry mouth
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— |
= Bupropion (sustained release)

— Duration
= 7-12 wks up to 6 mos.

— Cost/day -
= $3.30/day
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RIS Y JJn/r\r: o)

= Nlcotme Gum

_d:'_“
— Adverse effects

= Mouth soreness, dyspepsia
— Dosage
= 1-24 cig./d 2mg up to 24/d
= >295 CM 4mg up to 24/d

uratio

—

eks -

— Cost/day
= about $7/d for 10 pieces



—u Nlcotlne mhéIET —
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— Adverse effects
= |ocal Irritation mouth and throat

— Dose
= 6-16 cartridges/d

= about $11.00/10 cartridges



. N|C“ot|ne naS‘aFSpTay-—

ﬂ

— Adverse effects
= nasal Irritation

— Dose
= 8-40 doses/d

R

= $5.40/12 doses
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— Nlcotlne PaTCh‘ —

ﬁ'——'-
— Adverse effects

= | ocal skin reactions, insomnia
— Dose

= 21mg, 14mg, 7 mg
— Duration,




ArElfprElgeinSrele
L PregasrEion/acion

e : - - e ——

-~ = Second Ilne‘rﬁedltatlons

_:'——“
— Clonidine

— Adverse reactions: dry mouth drowsiness,
dizziness sedation

— Dose: 0.15-0.75mg/d
uration: 3-10 wks




= AUINCCOMIEIARYAIC
S EIC BT ACHETISSIAUES!

f}

o - . - ol - — -—

= Second line Medications
_ﬁ'——“
— Nortriptyline
— Precautions: risk of arrhythmias
— Adverse effects: sedation dry mouth
— Dose: 75-100mg /d
uration: 1.2 wks

0]

e
.!*



eesingNicetneReplacement

e =
[ p— i —

B
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'i_._:_MUdiﬁ'ed
"~ Score
= 1. How many
cigarettes do you . -
smoke daily?
— 0-10 O points

10-20" 1 point

— 20+ 2ip0ints




ChooesingNicetine

—Dose

———————— e

= 2. How soon after

h—

waking do you smoke?
— lhour + 0 points

— 30m-1hr 1 point -
— < 30m 2 points




HEOSIRGI) \,r _,r» REplacement

. 2 T
S —

— 3‘flow Iong‘canwbu—comfortably go w/o

..:—'—— Sal——
smoking?
—>2 hrs 0O points

—1-2 hrs 1 point -

— <1 hr 2 points




ChHOES

o) Jr ineReplacement

OSE—)

= 0-1 points  None (prn nicorette)
= 1-2 points / mg patch

= 3-4 points  14mg patch

= >4 points 21 mg patch




“Varzniclire

-

—

S ETE 9 artial agc agOHTSTSQGCtIVG for 0(4[32 nicotinic =
acetylcholine receptor subtypes

= Binds to receptor sites, competitively with
nicotine and resulting in a partial agenist
response reducing the reinforcing effect of

=icaetine.—~.. - —-—
.!*




V \reruc*lm

- cllnlcai-trla | -
— ~— Unique mechanlsm

— 30% abstinence rate at 6 monthst
— Superior to bupropion and placebo

= Side effects common
— Nausea most frequent side effect
— Discontinuation of medication in 17-28% of
active group subjectst 2.

06; Oncken et al., Arch Int Med 2006; Williams et al., Curr Med Res 2007
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FDA Alert February’2008

_:::'_“
“It'appears increasingly likely that there may be

an association between varenicline and
serious neuropsychiatric symptoms.”*

« Ask about psych history
ﬂl@nitor-for behavior and moeod changes

anxiety, Neeusnessytensiondepressed mood,
Jnusual“oraggressive behaviors and thinking about
or attempting suicide
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Usual Dosaqe  for Adults patient should set a date (0]

~ Stop smoking. Varenicline dosing should start 1 week
pefore this date. Varenicline should be taken after
eating and with a full glass of water.

= The recommended dose of varenicline Is 1 mg twice =
daily following a 1-week titration as follows:

= Days 1-3: 0.5 mg once dalily
Days 4-7: 0.5 mg twice daily

Day 8-End ofitreatment: 1 mg twice dally__,‘.,_!-
|ents ShouldiEtreatedwitl Ine for 12




—ASK = |f patient smokes or
uses other tobacco
products -

i~

Ry ADNINI= = Him or her to quit

A

uitline or. a local
service -




1. ASK

Do you use tobacco?

v

Current

2. ADVISE

Congratulate

Advise to Quit

Give a strong
personalized message
to seek help in
quitting.

— 3. REFER

Resources to
Complete the
Remaining Three As:
Assess, Assist and
Arrange

Quit Line
External Resources
Internal Resources

Other
Resources

Materials
Medications

Materials
Encouragement
Internal Resources

Produced by the Tobacco Cessation Resource Center




?fi—'l"akesee-seconds to refer a
patient.

= Staffed by experts
who tailor a plan and give
advice.

2rEVen effectiveness In
ach to ( dslserﬂ
' ncrease a smoker’s chance

of successfully quitting.




ceo Quitlineg Aclvant

- = Ableto reach large # of smokers ' = S
_c_:__Qne on-one, high quality counseling by telephone
Reactive and proactive services provided
= Personal Quit Coach provides behavioral support

= Counseling protocols are tailored to youth, young adults, pregnant
and smokeless tobacco users -

= Free NRT may be available depending on funding

= Quitlines are staffed by experts who deliver appropriate
Interventions

Quitlines increase smoker’s chance of qwttlng successfully

active telephone counsellng achieves
ief:physician advicerana -

Stead LF, Lancaster T, Perera R. Telephone counseling for smoking cessation. Cochrane Database Sys Rev
2003;CD002850.

Zhu S-H, Anderson CM, Tedeschi GJ, et al. Evidence of a real-world effectiveness of a telephone quitline for
smokers. N Engl J Med 2002; (347)14: 1087-93.



SC liehacco@uitline:
‘lajJ@ O)JJJ‘ J\JJW (/J ”"“‘J)

- Hours 8am- mldnlght 7 days/wk

= Convenient — confidential — free

= Proactive (call-back) service provided

= Free support materials individualized to
stage of change

= Multi-call intervention (5 sessions)
— Pregnant

— Uninsured e 1-800 QUIT-NO
edicaid 1-800-784-8669

thiSupport Pregram — court ordered youth South Carolina Tobacco Quitline
ternet Web Coa .__.—)'

age capacity — English/Spanish/Other

= Click to Call Feature

= Specialized counseling protocols for callers who are:
pregnant, adolescent or smokeless tobacco users

—
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Availaole frorn DEIEC

>

ALS!

South Carolinians now have access to an improved
ange of wbaccomreatment services thiough the

ine, the state’s free phone and
etmet bosen cosradon program.

What is the 5.C. Tobacco Quitline?

turing shane 3nd Intermet cauns

Jtine Frovider Fax Reteral
are mating an Impagt o reaus

PROVIDER FAx REFERRAL FORM

Quitline Fax Number:
1-800-483-3114

Patient File Number:

e .
O ST s 100 s - esncs s woreae i . e
p— oy . ; South Carolina Tobacco Quitline
::_wmw’ic'mm:;_ ) , - - ] e The 5.C.Tobacco Quitling is excited to introduce
mm‘;f];mmm;‘ T i i ey Click to Call, a new FREE feature that will connect web
- e ". KEEPS site visitors directly with the Quitiine.
"HMM.

What is Click to Call?

ol me by telephane.

0 Jgave 3 message on my elephane

oo autine wcanyou pissse chee tns BEST -1out e
NOTE: T Qurdin mors over 3 weskend may be
g mis o ama e

O12nom-3pmEST  [J&pm-3pmEST (15 pm - 12 Midnight EST

e, ploaes contaet me at cness une: CImCIwkiClosll
THIS IS YOUR REMINDER THAT THE QUITLINE WILL CALL YOU

wctod with the

by Kathiyn aftat galy

b divelop the code



http://www.scdhec.gov/quitforkeeps

=_Fax patient.referral
while 1n office

IHSTRUC TION S FLEASE DOMPLETE THE] FORM ARD FAR TO 5000 B3-55 54
BATICHT S&NIST Swss BNl S FETIENT & Oy

HEC Form 1042 /
PAA Letter/Q&A

s " e ey ovns [ e O imssmenn " ovmon Jege OJrme

W IO

wm ke bl o] eped Tl el s Dl S w cadal cm by el oaw
—|| =ty rﬂ .p.l 1la.Frairkagen melas bo ofib e bl riadea
-’" Iﬂll'll'l" vk il v T T rimeg meapy oy ik oam
yom el cmba. grew

I-. LEE N ETTE R e TIR=NEE IS B LRI ER i BITE W LY. Rt TPEy )
iy~ TE PSR = R ]

———— _""..’- Ful eyl B g mhw e

"=Quitline follows-up i N

sl Sl




h—
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~ = SC Hospital-based programs

= |ppatients and community

= Best chance for evidence-based
services



South Carolina Tobacco Quitline

The 5.C. Tabacco Quitline is excited to introduce

S e A NS B = [\ Enfi e Click to Call, a new FREE feature that will connect web

ly -# %" KEEPS site visitors directly with the Quitline.
I i-BO0-GLIT-NOW
1-B00-TH4-3680

What is Click to Call?

J u .St ad d I O g O to yo u r |:|!:F. [ |:'I-|| 6 bllimln that rsidis i & wich 0w that initiatis & neleg oo call ineo the 5.0 Tobac oo Quitling.

Flacing a Clack oo Call Button cai help you promcts the Quitine by

We b S i te @ Providieg an sy Wiy Tor participants b connedt via preane and

4 Naking iteasy To partcigants i contact their Cult Coach™ for any reason - whathin ts'e daaling
with & craving, have & quistion sbout midication, of just want 1o ik about thai quit axpedience.

See ﬂye r for who to How does Click to Call work from the participant’s experience?
contact apeiomisingls

4 Olicks the bistneen o thie web page;

& Envads the wekighone phioss nusber wheis he o she wants oo b i cd and m

3 L
i R faid foe recaiving a call; and J:"::.Tr

¢ Ohichs “ubimie”

i jeeeconn vl finieg weithin thvi salected ten framnd, aned tha paiicipant is connactod with the

o p— .—f 5L Tobacon Cuinkng.
e What do | need to do to get the button on my site?

¢ Ringuist tha buttos by contactieg MareEathim Coaft it ot alimb@dhec s gov or 8035 5445,

¢ Wil amnail you o your designated wel devilopsn tha cod wo plics i Oick 1o Call bamon on
i 4.




Rrovlcler Resources/Tools

—— — A ——

e —— I — e

‘,_;Ameﬂcan Academy of Family

Call. It’s free. It works

Physicians (AAFP)

= Quitline cards are free for Jﬂl?lﬂlg
AAFP members (shipping i
charges apply). .
— www.aafp.org/tobacco 1 800—0““ lllWl

Catine card &5 provided by your dogio
American Acedeny of Famdy Fhyysicians

Back

‘— WWWW.askandact.org
- Onli ‘ 5)

— WwWWw. obaccoCME.com



- SC‘TOT)aCCO-QUItIIne —free counsellng to callers; -
—GBC funded-through SC DHEC

= Medicare — Part B covers 3 levels of counseling; Part D
covers cessation Rx (not patch)

= SC Medicald - covers all FDA-approved cessation
products (11/07/06 Medicaid Bulletin)

= SC State Health Plan — Quit for Life Program (state

gployees/dependents) — covers free telephong E
nseling

hoice Health Plan, Cigna, Carolina Care
Plan and others cover cessation counseling or NRT or
both with limitations (ask plan administrator)




| COURSENNC
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= oBécco Use — a chronic disorder
H

= WWW.Ssurgeongeneral.gov/tobacco

— Complete listing of tobacco cessation diagnostic codes from U.S. PHS Clinical
Practice Guideline (Appendix C) -

= Primary Tobacco Use Disorder ICD-9 Code: 305.1

— Use this code to chart and track provider intervention with smokers, even if not =
ngreimbursed - |

' | - !—ﬁ
Em rlslemlent alvlal‘abl.e through

MEDICARE -~

— CPT coding is under Smoking and Tobacco-Use Cessation Counseling (does not
include codes under “Preventive Medicine, Individual Counseling)




Vlgcliczre: Cocling & Billirig

A ——

VO pES OT COoUNSEliNg Covered (codes tpdatedias ofuanuary

e

008);

' — CPT Code 99406 — smoking and tobacco-use cessation counseling visit;
. intermediate,.greater than 3 mins up to 10 mins

— CPT Code 99407 — smoking and tobacco-use cessation counseling visit;
intensive, greater than 10 mins

— ICD-9-CM Code 305.1 — Tobacco Use Disorder (Tobacco Dependence) — but
also contact local Medicare Contractor for guidance

= Eligibility: .

iagnosis codes must reflect patient’s disease or adverse health effect linked
o tobacco use or patient’s prescribed ther i ent i
sage is aff uidelines for s -

= Frequency:

— 2 cessation attempts per year; each attempt includes maximum of 4
intermediate or intensive sessions, up to 8 sessions in a 12-month period
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w.scdhec.gov/quitférkeeps
— SC Tobacco Quitline/Cessation Web Page
Medication Support
= Pfizer Inc. -
— GETQUIT™ support program at www.CHANTIX.com

= GlaxoSmithKline
Support on their website atWWw.gs; _

="Www.habitrol.com
— www.smokefreeprogram.com
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' WWWw.Smokefree.gov

= Spit/smokeless tobacco users
www.oralhealthamerica.org, . —

= Pregnant smokers
www.helppregnantsmokersquit.org
T pe. -
Smeke-Eree Families =
cfreetamilies.orng,.
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